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RELOCATOR REGISTRATION FORM 
 

EFFECTIVE DATE ______________________                       EXPIRATION DATE  _____________________ 

FEE:  $25.00 ANNUAL REGISTRATION FEE 

 
COMPANY NAME: ________________________________________________________________________ 
 
COMPANY ADDRESS:  ____________________________________________________________________ 
           address                                                   city                            state   zip 

 
TELEPHONE NUMBER: ____________________________________________________________________ 
 
EMAIL ADDRESS: ____________________________________________ @  _________________________ 
 
ILLINOIS COMMERCE COMMISSION PUBLIC CARRIER CERTIFICATE # ___________________________  
 
STORAGE COMPOUND WHERE TOWED VEHICLES WILL BE KEPT: 
 
________________________________________________________________________________________ 
                     address                                                   city                            state   zip 

 
VEHICLE DESCRIPTION: (Attach additional sheet(s) if necessary): 
 
________________________________________________________________________________________ 
  year         make         model         type        gross weight rating          vin #           license plate #        plate exp 
 
________________________________________________________________________________________ 
  year         make         model         type        gross weight rating          vin #           license plate #        plate exp 
 
COMPANY OWNER’S NAME: _______________________________________________________________ 
 
OWNER’S ADDRESS: _____________________________________________________________________ 
           address                                                   city                            state   zip 

 
TELEPHONE NUMBER: ____________________________________________________________________ 
 
EMAIL ADDRESS: ____________________________________________ @  _________________________ 
 

Attach a list of fees charged. 
 

Attach a certificate of insurance showing the following coverage:  
General liability of $1,000,000, auto liability of $1,000,000 per occurrence & $100,000 on hook for the above 
vehicles, Garage keepers liability of $1,000,000 per occurrence, workers’ comp statutory limits, employer’s 
liability $100,000 per occurrence. City of Champaign should be listed as an additional insured on the general 
liability policy on a primary and non-contributory basis.     
 
Approved: _______________________________________________     Date: _________________________  
                                            Traffic Services Officer 


